
SKILLED NURSING PHYSICAL THERAPY OCCUPATIONAL THERAPY SPEECH THERAPY HOME

ASSESSMENT FOLLOW-UP COMPREHENSIVE ASSESSMENT FOLLOW-UP ASSESSMENT FOLLOW-UP ASSESSMENT FOLLOW-UP HEALTH AID

PEER GROUP Per Visit

Rev Code 0550 0551 0559 0424 0421 0434 0431 0444 0441 0571

NOVA $154.77 $139.77 $279.54 $134.93 $119.93 $132.30 $117.30 $143.46 $128.46 $93.44

REST OF STATE $120.85 $105.85 $211.70 $141.64 $126.64 $135.07 $120.07 $127.96 $112.96 $60.80

VDOH $157.76 $142.76 $285.52 $148.38 $133.38 $152.44 $137.44 $159.68 $144.68 $81.01

Virginia Medicaid Home Health Rates Effective July 1, 2018*

Per Visit Per Visit Per Visit Per Visit


